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Objectives

» QOverview of EHR

e Current Status

» Site Metrics

 New Features in EHR

» Preparation for EHR
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EHR Technical EHR Presentations

Chverview

This page contains links to presentations that have been made recently about the IHS Electronic Health Record. They are shared for your

Eis ¥ialk- T olgn interest and information.

Preparing for EHR

Please note that information in these presentations was current as of the date they were presented. Some information may no

RPMS EHR Training longer be current, as the software development and testing process is fluid. and some issues change over time. Presentations will
Courses he remaoved from this site if their content is no longer relevant.
EHR Current Status e Thiz presentation was offered in warkshops at the 2005 Annual IHS Combined Councils Conference in San Diego. It includes some early

metrics fram EHR sites as well as discussion of suggested preparation activities.
Hey EHR Program NCCD 022805 [PPT-2.2MB]
Contacts
Patient Information e The following presentation was made in August 2004 to the IHS Technical Conference held in Scottsdale. The emphasis was on facility
Management System preparation for EHR. The open forum includilig presentations b@0r@@ Eyron and Rudd on the Crow and Warm Springs experience is not
e WWWLENF.INS.JQOV

| L] 4 [FPT
EHR Presentations ()

# This presentation was offered by Dr. Miles Rudd at the IHS Ten:hnu:al Conference, in Au 4. It describes the EHR implementation

EHRFAQ experience at Warm Springs Health Center.

EHR Business Process Improvements [PPT-2921B)
Feedback
- Reply ; . ! . : .

o This presentation was prepared for a site manager's conference in August 2004, 1t describes the EHR preparation process from the YWarm
User Access Springs perspective.
- Add User Preparing for EHR [PPT-647KE]
- Update User
- Approve User e The following presentation was made in April 2004 ta the joint Health Infarmation Management and Business Office conference held in
: Reno MY, The emphasis in this presentation is on the impact of EHR an medical recards, data entry, coding and billing staff.

EHR Listserv IHS EHR HIM-BO Mtg 042204 [PPT-272KB)]
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SR e m..” a 1The follrwdann brecentating wae rmade 6 Bay 04 10 the Aaatinaal "Toweaerd an Flerteranie Patient Beroed” rmeetinn chnncenred by the



The EHR Challenge for IHS

* Produce or acquire an Electronic Health
Record system that:

— Meets clinical and business needs of both
Tribally and Federally operated facilities

— IS scalable to the needs of facilities ranging
from small rural clinics to medium-sized
hospitals

— |s affordable to facilities with no resource
cushion or ability to borrow

— IS sustainable into the future
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RPMS - Elements of an EMR for
over 20 Years

Existing elements Lacking elements
— Registration — Provider order entry
— Scheduling — Note authoring
= Pharmacy — Point of care data entry
— Radiology = GUI usability
— Laboratory — Active reminders &
— Immunizations notifications
= Reminders (passive)
— Problem List
= Health Summary
= Other PCC functions
— Billing
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RPMS Integrates Multiple
Clinical Systems
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What is RPMS EHR?

 |ntegrated RPMS database

— Applications adapted from VHA or developed by
IHS

» Graphical User Interface

— User-friendly and intuitive access to RPMS
database for clinicians and other staff

— Components derived from VHA (CPRS) or
developed internally for I/T/U needs

— Proprietary “framework” for presentation of
various GUI components
» Licensed from Clinical Informatics Associates (how

Medsphere) ——
R@I\S_W EHR
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The EHR Componentized Framework
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The EHR Componentized Framework
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The EHR Componentized Framework




RPMS/EHR/User Relationships
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RPMS/EHR/User Relationships

[ Clinical Support
Users
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Advantages of RPMS EHR

Retains existing RPMS database
— Users have access to all prior RPMS data

Same data from EHR and non-EHR sites
— No interfacing or reformatting of data for national

exports
Extensive customizability at local level
Full integration of RPMS applications
Very low cost, no license fees

Future growth/development
— Ongoing partnership with VHA, other developers
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EHR Milestones and Status

« RPMS EHR was certified January 2005
7 test sites participated in 2004
» Presently 53 facilities use EHR

e Goal for all Federal sites to be using EHR
by end of 2008

» Tribal sites encouraged to use EHR as
well
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EHR Sites as of 6/6/06

Federal Hospital

Federal Health Ctr/Stn 20
Tribal Hospital 5
Tribal Health Ctr/Stn 13
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User Patient Tools Help
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Procedures 0542722005 infarction, unspecified site, 410,91 Ami Moz, init Care Ciha Hozpital
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05/27/2005 | 2ot History of DIabetes yqg - poy Hdiabetes Melltus — Ciha Hospital
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How Can EHR Improve Care?

» Access to Information
— Immediately available, no data entry delay
— Service Unit wide, even satellite clinics
— Legible

» Computerized Order Entry
— Much less chance for error
— Order checks for allergies and interactions
— Complete, up to date medication lists

 Reminders, Notifications, and Alerts
— Abnormal lab results
— Screening and interventions that are due

RPMS | EHR




Impact of EHR - Metrics

» Provider Productivity
» Patient Care (GPRA/CRS)
» Billing & Collections

RPMS | EHR




Provider Productivity

o All sites see a transient decrease In
provider productivity (pts/day) at first

* Typically takes 1-3 months to recover to
pre-EHR levels

» Mitigate by staggering implementation,
either by provider or by function, or both

 Efficiencies in other areas (phone calls,
chart reviews) can improve productivity

RPMS | EHR




Clinic Visits (Site A)
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Quarterly Visit Comparison (Site A)
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Site C Productivity

Average General Clinic Patients Per Day Per Provider : June-December 2004

A
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Site E Comments

» Urgent care clinic (2000-2500 visits/mo)

— 15! provider 3/05

— Added provider every 3-4 weeks (7 total)

— Productivity drop 5-15 days only

— Chart pull rate now 4% (patients coming from
ER)

— 2 chart runner positions dropped ($60K)

RPMS | EHR
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Loestin FE 1420
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I'I TABLET LOESTRIM 1/20FE [2
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1 TAELET ORTHO-MOWUM 1/35
1 TAELET BREVICOM-28

1 TAELET ORTHO HOWVIIM 747/

1 TABLET LOESTRIM 1420 FE |2
1 TABLET LOESTRIM 1/20(21)
2 TABLETS LOESTRIM 1420 [21]
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Comments:

Dayz Supply Huantity f
B =

|28 el =il

LOESTRIMN 1/20 FE [28)
TAKE OME TABLET BY MOUTH
Cluantity: 28 Refills; 11

TAKE OME TABLET BY MOUTH DaILY
Cuantity: 90 Refills: 0

*FERRIC Ma& GLUCOMATE IMJ SOLM
12 8MG L

INJECT 128MG IMTRAVEMOLSLY
WEEKLY

(uantity: 1 Refills: 4

BISMUTH SUBSALICYLATE

Motifications

|I Cover Sheet J| Triage J| Wellness J Hiotes || Orders J|_

£ Restrictions/Guidelines

Oral Contraceptive Comparison Chart
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Androgen
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++
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+

++

weight gain,

Product Estrogen Progestin
Monophasic
Ortho-Cept ++ ++++
*Lewvlen ++ ++
Nordette ++ ++
Nordette ++ ++
Lo Owral ++ ++
*hemulen 1735 + ++++
*Demulen 1750 ++ ++++
*Loestrin 1,20 + +++
*Loestrin 1.5/30 + ++++
Eretwicon ++++ +
Modicon ++++ +
Owcon 35 ++++ +
*Horinyl 1738 +++ +++
*Norinyl 1750 +++ +++
Ortho Movum 1735 +++ +++
Ortho-Cyclen +++ +
Ortho Cept ++ ++++
Desoger ++ ++++
Orcon-50 ++++ +++
*Owral ++++ ++++
Ortho Novum 1750 +++ +++
Bipha=sic
Jenest-28 +++ ++
Ortho Nowvum 10711 ++++ ++
Triphasic
*Ortho Nowvum 77777 ++++ ++
Ortho Tri Cyolen +++ +
Tri-Norinyl ++++ ++
*Tri-Levlen ++ +
Triphasil ++ +
Progestin only
*Micronor MNone +
Owrette None +
Ezstrogen Excess
dys hypermenhorrea, bloating, edema, headache,
irritabkility, leg cramps, hasuea/vomitting,

Estrogen Deficiency

ahsence of withdrawal bleeding,

]l eadinm
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wisual chanhges

garly/midoycle bleeding, continuous
-
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Patient Care Metrics

 Principal reason for EHR — improve
patient care

« How do we know we have done that?

 Sites should be identifying important
metrics and tracking them

 Ready-made patient care metrics: CRS

 EHR can provide the tools for quality
improvement but an active QI program is
a must

RPMS | EHR




Pharmacy Waiting (Site D)
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Medication Errors (Site A)

B nd of Qtr Med Errors




GPRA Indicator -
Flu Vaccine 65+ (Site A)

| | RPercent w/ Flu vax-over
65 ylo (GPRA year)

2000 2001 2002 2003 2004 2005
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GPRA Indicator — Prenatal HIV (Site A)

B Percentage w/ IV
screen (CY)

200% 2004 2005 2006
(so far)
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GPRA Indicator — Pneumovax over 65
y/o (Site A)

10
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GPRA Indicator —
DV Screen Age 15-40 (Site A)
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Depression Screening (Site A)
35-
30-
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GPRA Indicator —
Tobacco Assessment (Site A)

W Percent w/ Tobacco Use
Assessed (GPRA year)

2000 2003 @ 2004 @ 2005
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Patient Education — 3 EHR Sites
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GPRA Indicator —
BMI 2-74 y/o (Site A)
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10/21/2004 CURRENT SMOKER
0841642004 CURRENT SMOKER

Comment; |

Provided Buw: |L.|5.MER,CHRIST

on a long-tern ohgoing basis.
4, Explain the warious aspects of an asthma attack, including airw

< |

-

3

Famly Planing Method: I B arrier Methods

&

Date FP Begar: [7/17/1331 =]

08/18/2004 SMOKE FREE HOME StatusfOutcome T

02/03/2005 CESSATION-SMOKELESS " GoalSet (" GoalMet [ = X Close | e
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Eel Hwel EHealo B nafo B weizrszmz
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EHR Creates the Potential to Improve
Collections:

 More complete documentation with
templates

» Provider notifications for forgotten POVs
or codes

o Superbills, ICD/CPT Pick Lists — easier to
find correct codes

e Coding Tools and Training with EHR
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Automatic Notifications

Notifications for All Patients

1

Y

Patient

Natification

PATIENT DEMO
FATIENT DEMO
PATIENT DEMO
FATIENT DEMO
PATIENT DEMO
PATIENT DEMO
PATIENT DEMO
DEMO,TEEN
DEMO.TEEN
DEMO,TEEN
DEMO.TEEN
DEMO.TODDLER
DEMO.TODDLER

Yigtt iz missing & purpose of vist
Yigtt iz mizsing an E&M code.
UMSIGNED PCACUTE CARE WISIT ;
Yigttis mizsing a purpose of vist
Wigtt iz mizsing an E&M code.
UNSIGMED Adverse React/ilengy 2
Order requines electronic signature.
Wizt i mizzing & purpose of visit
fiet 8 missing an EAM code.
Wizt iz missing & purpoze of vist,

jzit 15 miszing an E&M code.
Yigtt i missing & purpose of vist,
Yigtt iz mizsing an E&M code.




Superhbill link to Billing

Super-Bills:

Dessingwound Care 1001 30788 - &drnin OF Antibiotc, Im ' : (127 1950 - Leuprolide Inection [per 3.75 M)
|muizatin5uerhi|| 002 36117 - Al Inechion (2 Or Mar (128: J2210 - Methergne (up To (.2 Mg)
nechors Sigetol 0% 96115 Al et s 025:J5250 - Methavesete (5 )
i 3 04005 - o 1 56m) 1017 I J2300-Nubi e 10
EMMEEH\ (005: J 2275 - Astramarph Per J3490 - Drug Injection (unclassfiet | 031: J2550 - Phenergan (up To 50 Mo
Nithg (05: JT200 - Benadwl [up To B0Mg] | 013 JMT0 - Eprephine Up To Iml |1 032: J2530 - Phocin [up Ta 10 Units|

00F: JO704 - Betamethasane (per 4 Mo | 020 J1364 - Enthromycin Lactobionaté | (033 J2765 - Realan [up To 10 Mg)

(08: J 0636 - Rocephin (per 250 Ma) || 021: J1580 - Gentamicin (up To 80 Ma] | 034: J2730 - Rhogam 300 Meg

(005; J0780 - Campazing [up To 10 Ma) | 022 J1642 - Hepanin Lack Flush [per 177 038: J2320 - Sobemedral [up To 40 Mgl

0N0: J0540 - Cr Bicilin (up To 1,200,000 023: 30782 - Injection, 5a, Im (136 C3003 - Syras

Evaluation and Management: (" MewPatient  Established | vfigit Services: (RAdT] Edt | Delste
Tuvpe of Service: Level of Service;

CPFT | Manative

i ~ History and Exam | Complexity | Approw. Time | CF7) || J0295 IMJ AMPCLLM SODIMASULBACTAMA GG 1 b
Consultation [ Brief Murse Wist B min 93; ||| 90738 INJECTION OF ANTIBIOTIC 1
E’;n‘;ﬁ;‘;‘{;;"ggﬂﬂﬁ Problem Focused | Shatforward EEA ||| 99212 OFFICE/OUTRATIENT WISIT,EST 1
Emergency Services [ Expanded Low 15 min 897
Other ER Services [] Detailed Moderate 25 min 95

Initial Hospital Care [] Comprehensive  High 40 min =

Subzequent Hospital £

Obzervation Inpatient

Hoszpital Discharge

Initial Inpatient Consull ¥ | || £ ¥




Coding Tools in EHR

* Links to coding sites, reference guides, E&M
Coder

& J 2 e | =]
2 Back word | Stop | Refresh| Home | Print |
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Refresh| Home Print
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Coding Assistance [Pt L ene [Beart [ St pozia]  Help! | ss2iz
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e 99214

|| 99215

I1CD-9 Codes for Family Practice 2003-2004 " 13 elemerts 93213| 1% 2.4 hody sreas or systems |33213 | 0

o Farmily Practice Management p F
Home JGZhort List%ﬁoo codes) 4 ) " 3 or more chronic dr's mﬁl 57 body aress or systems I3921-l| !/ High L Celculote ]

S Flooren 0 = P
ong List (25 == =
Committees o Search ICD-q Codes % 4 or more elements F‘n”!' || U @ or more systems 39215{ Moderate [ [E&M Score=99214

Departments =
Facility Statistics Web links |PHH s MNew Patient codes can only be used if sy physician within the sume

Forms 4 ICD-g Flash Code |FH' & specialty in the clinic has aot seen the patient within three (3) years or not
4 E&M Code Helper " seen al the facility with a three (3) year period

vEs WD E

Formulary
MSDS

o CMS Prioritized Coding List |‘$H! &

o Official ICD Coding Guidelines
Phone Directories |RU‘S" |

¥es © WO E :

If & physician has not seen the patient i & partioular specialty withm a
three.year period, this would constitute & new patient visit. If an intial wisit
and procedure (Le., tonor surgery) are performed on the same day of

1
Training | " rona !|‘93212] o
| SeanenEngnes Audic Shests service then both may be coded separately.

| Links | ! Froblem Pertinént ROS |‘9321EI

Policies & Manuals

An Established Patient is one who has received any professional
services from the physician or another physician of the same specialty who
i Complete ROS 9!'215J belongs to the same group practice, within the past thres (3) years.

J

| ™ Etended ROS ?3'214]

~

JTEUETFT 7 2 @ [=n o |En @ |8 = 8GR E0 5 e




Medicare/Medicaid/PIl Collections

Rewvenue Site A

$3,028,828
$3,200,000
$3,000,000
$2,800,000
$2,600,000
$2,400,000
$2,200,000
$2,000,000

$2,754,676

10 % increase in total collections REMS |EHR



Itemized Billing Collections
Partial EHR Year

Pl and Medicare

$700,000
$600,000
$500,000
$400,000
$300,000
$200,000
$100,000

$-

$575,416

$470,836

22% increase in itemized collections I@\S EHR



Medicaid Collections (Site B)

$3,500,000

$3,200,000

$2,900,000

$2,600,000

$2,300,000

$2,000,000

16% Increase from FY03 to FY04

$3,268,280

$2,817,798

FY2003

FY2004

RPMS | EHR




PI collections (Site B)

$900,000

$709,042
$600.000 $545,798

- j [
$0 -

FY2003 FY2004

T
29.9 % Increase from FY03 to FY04 @s |EHR
i | Y,




Podiatry Billing (Site D)

Billed Collected

B 1st Qtr 2004 (1081 pts) W 1st Qtr 2005 (1107 pts)

Adjustment

RPMS | EHR




Optometry Billing (Site D)

$250,000+

$200,000+

$150,0001"

$100,000+

$50,000+

$0-

Billed Collected Adjustment

W 1st Qtr 2004 (2080 pts) MW 1st Qtr 2005 (1824 pREAS'J EHR
~ Y,




Costs of EHR

» Server upgrade with redundancy
- ~$20,000 - $120,000
» LAN upgrades if necessary
— Cost variable depending on size of site
» User hardware/workstations
- ~$600 - $2000 per user
— Plus ergonomics
 Clinical Application Coordinator, additional IT staff
— ~$80,000 each, annually
» Training costs
- ~$5000 - $15,000

RPMS | EHR




Other Cost-Related Factors

OIT covers installation costs
No licensing fees or support costs

Setup and some training are brought onsite at
no cost to facility (typically 3 visits)

— **Facilities are expected to contribute staff for
training at other sites — quid pro quo**

Transient learning curve/productivity loss
Staff time managing error reports
Improvements in documentation and service

capture - revenue .
RPMS | EHR
J




" R0 DIAN HOSPITA =8| x

User Patient Tools Help

Fatient Chart ]| Commurization ]| RPS j| CIH& [ntranet j| hicromedes \|| E -bdail ]
= Demo.Patient GENERAL  22-Feb-2005 13:48 ‘ Primary Care Team Unassigned e %5 | Q | =
1 20-Mar-1947 [57]  F LAMER.CHRISTOPHER CLAYTOM CAD A
B Medicotom T
Wiew  Achion
.l'-‘u:ticunl Dutpatient Medications Expires Statuz Last Filled I Refill: Fem... I
AMO=ICILLIM= 250MG CAP Oty 1 for 1 days Feb 04068  Active Feb 0305 2 -
Sig: TAKE Tw0 CAPSULES BY MOUTH OMCE FOR IMFECTION =
TREATMEMT: TAKE UMTIL FIMISHED
METFORMIM= 500MG [PLAIM] TABS Oty B0 For 30 daps Mov 13,05 | Active Mow 14,04 11
Sig: TAKE OME TABLET BY MOUTH TWICE A DAY TAKE WITH FOOD FOR
DIABETES TREATMEMNT |
CARBAMAZEPIME= 200MG TAE City: BO for 30 days Aug 21.05  Active Jan 2405 |0
Sig: TAKE OME TABLET BY MOUTH TWICE A DAY
A5PIRIM= 325MG TABE.C. Gty 30 for 30 days Mar 13,050 | Active Feb17.05 |0
Sig: TAKE OME TABLET BY MOUTH DAILY - DO MOT CHE W
AEROCHAMEER SPACER WITH MASK [MEDILR] Gty 1 for 30 days Mar 19,05 | Active Feb17.05 |0
Sig: USE AEROCHAMEBER ‘w/ITH INHALER A5 DIRECTED
AEROCHAMBER SPACER WITH MASK [LARGE] City: 1 for 30 days Mar 19.05  Active Feb17.05 0O
Sig: USE AEROCHAMEBER ‘wWITH INHALER AS DIRECTED
AEROCHAMBER DEVICE WITH MASK [SMALL] Oty 1 for 30 daps Mar 19.05  Active Feb17.05 0O
Sig: USE AEROCHAMBER wWITH INHALER AS DIRECTED
COAL TAR SHAMPOO B2 [FEMTRAR] Oty 236 for 30 daps Mar 19.05  Active Feb17.05 O
Sig: SHAMPOO TO AFFECTED AREA DAILY [MASSAGE IMTO WET
HalR/SCALP. RIMSE)
SPACER [TUBE] Gty 1 for 30 days Mar 18.05  Active Feb16.05 O
Sig: 1 ADAPTER WITH INHALER AS DIRECTED
BEMADRYL-MASL D+ LOCAIME 1:7:1 Qby: 30 for 20 days Mar 1805 Active Feb16.05 O
Sig: TAKE BML 1 TSP]EY MOUTH AS DIRECTED
BUTALBITAL APAP, CAFFEIME TABS [ty 1 for 1 days Mar 17.05 | Active Feb15.05 0O
Sig: TAKE 1 TAELET BY MOUTH EVERY 4 HOURS IF MEEDED
SODIUKM CHLORIDE S0L., MASAL SPRAY [45ML] Gty 45 for 30 days Mar 17.05  Active Feb15.05 |0
Sig: SPRAY 1 SPRAY INTO EACH MOSTRIL TWICE A DAY
IPRATROPIUMAALBUT MDI <14.7GM> Oty 14.7 for 30 daps Mar 15,05 Active Feb12.05 0O
Sigr IMHALE 1 PUUFF BY MOUTH EVERY B HOURS SHAKE WELL BEFORE
ISING i
Action | Inpatient Medications Stop Date | Status

Maotifications || Cover Sheet J| Triage J| Welness J| MHaotez || l:lrder:tj Medications || Labs J| Prab/PON || Services J| Reportz J| (B e Summ/I Conzults /l‘ F'rivau:y)

| LAMER CHRISTOPHER CLAYTON || CHEROKEE-HO NSH.IHS. GOV || CIH& HOSPITAL ||

iﬁStart”J o] & |“-§1H5-EHR |qﬂ<ﬂ'®g§’ 1:50FM




Current and Upcoming Enhancements

 EHR Suicide Reporting Form

« EHR version 1.1

 Pharmacy Counseling Macro

» Behavioral Health Components

» Referred Care (RCIS) Components

RPMS | EHR




Suicide Reporting Form

» Agency initiative to reduce suicide

» 2006 GPRA performance indicator
— Establish baseline data using SRF

o Data collection form for suicide & suicide
related events

— Completions, attempts, serious ideation

e Suicide form available vis RPMS menu,
Patient Chart, and now EHR

» Data exports via AMH

RPMS | EHR

-




(™ Suicide Reporting Form - ADD

Demo. Rawven Danielle F DOB 10/15/1970| Age 356 HRN 12253 S5N 517-27-4391
Local Case Mumhber: | Frovider: |TEST,DDCTDH
Date of Act | 172572006 ~| Community Where Act Occurred: |
Felationship Status: |MAF1F1IED j Education Lewvel: |CDLLEGE GRADUATE j
Employment Status: |FULL—TIME j
Self Destructive Act: |A"I_I'EMPT j Presdous Atternpts: [ j
Location of Act: |[HOME OR VICINITY Bd
Lethality: |MEDIUM j

Disposition: [IN-PATIENT MENTAL HEALTH TREATMENT (VOLUNTARY) |

kAethod l Substance Use ] Cantributing Factor(s) ] Marrative

_ Dverdosed Using
[ Gunshot [ Carbon kMonoxice
| Hanging v Cheerdose SUESIEINCE [ CIE I
; AlLCOHOL |
I Motor/ehicle [+ Unknown ACETAMINOPHEN E.G TYLENGH
[ Jumping [ Other:
| Stabbing/Laceration 4 | | ﬂ
Add | | | clear |
Delete Close | Save |




EHR v1.1

» Improved medication management

» Clinical indication for lab orders

» Problem list ordering & prioritization
e Service association sets (CPT etc)
» Improved patient ed documentation

« Documentation of refusals

o Other CRS-related documentation

* More. ...

RPMS | EHR




Med Management Enhancements

» |mproved readability of medication list
— Shading of alternate rows
— Resize, hide columns for more space

» Default retrieval range 180 days
— Selectable to 1000 days

 Filterable by Active or Chronic status

» Select and “process” multiple meds in
sequence

RPMS | EHR




Med Management Enhancements

» Hover help for Hold reason
e Providers can discontinue Held meds

» Providers can discontinue Expired meds

— Expired meds retain Chronic Med flag unless
renewed/copied to new order

— Discontinued meds lose Chronic Med flag
» Changes in Expired status rules
» Formatted printable medication lists

RPMS | EHR




File View  Action

v

Active Only Chronic Only 180 days

B =

Frint...

Fitgess

:

Mew.. .

Chranic

Outpatient Medications

Status

lzzued

Lazt Filled

Expires

Befillz
Hemaining

Provider

v

FUROSEMICE 40mG TAB™ Qty: 30 for 30
days

Sig TAKE OME TABLET BY MOUTH
EVERY MORMING TO HELF CONTROL
BLOOD PRESSURE OR EXCESS FLUID

;LIHEISEMIDE 20K TAR™ Qg 30 for 30
ays

Sig TAKE OME TAELET BY MOUTH
EVERY MORMING TO HELF CONTROL
BLOOD PRESSURE OR EXCESS FLUID

g.DEEdT#MINDF'HEN A25M0G TAR  Qby: B0 for
ETE

Sig: TAKE TWO TABLETS BY MOUTH
BEFORE MEALS AND AT BEDTIME TO
RELIEVE PAIN OF FEVER

Espired

Espired

Mot Ficked Up

10-Mar-2006

31 -Mar 2006

03-M ar-2006

1M ar-2006

10:Mar-2006

- 11-Mar-2007

30:Apr-2006

02-Apr-2006

3 1626311

0 1B2B314

0 1626308

UsER POWER

USER POWER

USERPOWER

LISINOPRIL 20MG TAB™ Gty 30 for 30 days
Sig: TAKE OME TABLET BY MOUTH OMCE
EACH DaY TAKE FOR BLOOD PRESSURE

DILTIAZEM 30MG TAB Gty 90 bor 30 days
Sig: TAKE OME TABLET BY MOLUTH
THREE TIMES & DAY

Active

Aetive

A1-Mar- 2006

31-Mar-2006

1M ar- 2006

3 Mar-2006 |

- Dsapre2007

071-&pr-2007

11 1BZE315

3o BeRatd

USER POWER

USER.POWER

MIFECIFIME 30MG =L TAB Gty B0 for 30
das

Sig: TAKE TWw0 TABLETS BY MOUTH
Ml TOHELP COMTROL RO

Expired

10-Feb-2005

10-Feb-2005

11-Feb-2006

3 1B2E307

USER POWER

esery

T e e e e o T T T T T -

Achion

Inpatient Medications

Statusz

Stop Date ;]

Nntificatinns/l:wer 5heet/lL/F'rDI:n’F'EIU/Services/(NDtES/(Drders - Medications il Lal:us/HIth Maint/Da’E Summ/HEpDrtSXEDHSUHS

USER.POWER || DEMOCIAINFORMATICS.COM | DEMO HOSFITAL

17-May-2008 1820




C_VneCentric
User Help

Claw_Beth
217183

¥izit not zelected

05-5pr-1aS [F0] F USER.FPOWER

File  “iew p
E= v 7 = Gy
active Only  Chronic Only 180 days Frirt... Mew...
Action | Chranic Outpatient Medicationz Status lzzued Last Filled Eupire= Refillz

Remaining

H= #

Frovider

v

UREA 20% CREAM [ty 1

sig: APPLY LIBERAL AMOUNT TO
AFFECTED AREA EVERY DAY

MIFEDIFINE 30MG %L TAB Oty BO far
dayz

sig; TAKE w0 TABLETS BY MOUTH
Dally TO HELF COMTROL ELOOD

Fending

a0

Active  10-Feb-2005 30-Aug-2005 11-Feb-2006 1

HYDRO=YCHLORDQUINE 200MG TAR

City: B0 for 30 days

Sig; TAKE OME TABLET BY MOUTH
TWwICE & DAy TO HELF CONTROL

Actrve | 31-Aug-2005) 31-Aug-2005 01-5ep-2006 3

ACETAMINOPHEN 325M0G TAB Uty: 30 for

30 days
Sig: TAKE OME TABLET BY MOUTH O

Eapired | 29-4pr-2005 | 29-A4pr-2005  29-Map-20... a
MCE

EACH D&y TO RELIEVE PAIM OR FEVER

PSEUDOEPHEDRIME BOMG TAE Clty:

Fer 200 A=im

120

1626207 USER.POWER

1626314 MANAGER.SY'S...

1626308 MANAGER.SYS...

Action

Inpatient Medications

Statuz

Stop Drate

Loer

USER.POWER

Orders heds

DEMO.CIAINFORMATICS.COM

rHoles

DEMO HOSPITAL




C_heCentric

=er Help
Claw_Beth Yizsit not zelected o
217183 05-&pr-1935 (701 F ISER FOWER '55;4
Eile Miew Action
Active Only Chronic Only 180 days Frint... Mew...
diction | Chronic COutpatient Medications Statuz |zzued Last Filled Expires Refillz B tt e
Hemaining
UREA 20% CREAM Oty 1
v Sig: APPLY LIBERAL AMOUNT TO AFFECTED T onding
AREA EVERY DAY
MIFEDIFIME 30k G =L TAB Gty B0 for 30 days
v Active  10-Feb-2005 | 30-4u0-2005) 11-Feb-2006 1 1626307 USER POWER
Sig TAKE TwO TABLETS BY MOUTH DALY
TOHELF COMTROL BLOOD PRESSLURE
HYDRO=YCHLOROQUINE 200MG TAB™
Clby: BO for 30 days
Active | 31-Aug-2005 31 -Aug-2005| 01 -5ep-2006 3 1626314 MAMAGER,S57'S...
Sig TAKE OME TABLET BY MOUTH TW/ICE &
D&y TO HELP COMTROL ARTHRITIS
Action |npatient Medicationz Statuz Stop Date
Cover Orders bl eds i u] =2

USER.FOWER DEMO.CIAINFORMATICS . COM DEMO HOSPITAL




REstrictmedication Belivity

Show only medications active within the last
[1-1000 day=]:

RPMS | EHR




MIFEDIFINE TAE.SA

i
Diozage ‘J\Enmple:-: ",

Dozage

Schedules

BOMG

LAY

MG I C:

LSRN

LEH

[72H 1
E EI—I_
E!Mﬂ_|

— Action

* Mone
" Change
" Renew
" Refil
" Hald
" D/C

_ormments:

[0 = 60 — El=

[raps-Supply [antity Hehllz
= (

Pk Lp Friomky

' Clhnie 7 Mail & Window IF:ITII_ITIHE -

[T Chronic Med
¥ TOHELPEANTROL BLOGR PRESSHRE

MIFEDIFINE TAE.SA S0MG

)

TARE T'w0O TABLETS BY MOUTH DaAILY TO HELF CONTROL BLOOD ==

FRESSURE

Dietails. ..




= 0 Sefjeziefepp Gipefdp @

NIFEDIFINE TAB 54 - Achion
B " Mone
Dozage ‘*IREI::mpIe:-: =, & Fim
DDEEQE HDL-II:E SEhEdL-“E ! TP e H
EOMG ORAL QDAY [~ PRM| | " Renaw
ETE 04H & .
(T —— O5MIN g i[9
QEH
asH B
A
En:umments:
[ ayz Supply [Juiantity Hefills_I |- Fick Up Fricrity
[30 = |60 H[ = ¢ Citic © Mail & Window | [ROUTINE +! Cetais..
I Chronic Med
[w TOHELP CONTROL BLOOD FRESSURE
MIFEDIPINE TAES& 30MG Change

TARE TW0O TABLETS BY MOUTH DAILY TO HELF CONTROL BLOOD

FRES5LURE Gluit

(<]l [ >




& T EE I e
The following order will be changed:

MIFEDIFINE TABE. 54 30MG
TAKE T TABLETS BY MOUTH DaILY TO HELP COMTROL BELOOD PRESSURE

!I_'-J_ uantity: 6O Befillz: 3 Chronic Med: MO




File View  Action

v B @A &

Active Only Chronic Only 180 days

Frint...

Fitgess

Outpatient Medications

Status

lzzued

Lazt Filled

Expires

Befillz
Hemaining

Provider

FUROSEMICE 40mG TAB™ Qty: 30 for 30
days

Sig TAKE OME TABLET BY MOUTH
EVERY MORMING TO HELF CONTROL
BLOOD PRESSURE OR EXCESS FLUID

;LIHEISEMIDE 20K TAR™ Qg 30 for 30
ays

Sig TAKE OME TAELET BY MOUTH
EVERY MORMING TO HELF CONTROL
BLOOD PRESSURE OR EXCESS FLUID

g.DEEdT#MINDF'HEN A25M0G TAR  Qby: B0 for
ETE

Sig: TAKE TWO TABLETS BY MOUTH
BEFORE MEALS AND AT BEDTIME TO
RELIEVE PAIN OF FEVER

Espired

Espired

Mot Ficked Up

10-Mar-2006

31 -Mar 2006

03-M ar-2006

1M ar-2006

10:Mar-2006

- 11-Mar-2007

30:Apr-2006

02-Apr-2006

3 1626311

0 1B2B314

0 1626308

UsER POWER

USER POWER

USERPOWER

LISINOPRIL 20MG TAB™ Gty 30 for 30 days
Sig: TAKE OME TABLET BY MOUTH OMCE
EACH DaY TAKE FOR BLOOD PRESSURE

DILTIAZEM 30MG TAB Gty 90 bor 30 days
Sig: TAKE OME TABLET BY MOLUTH
THREE TIMES & DAY

Active

Aetive

A1-Mar- 2006

31-Mar-2006

1M ar- 2006

3 Mar-2006 |

- Dsapre2007

071-&pr-2007

11 1BZE315

3o BeRatd

USER POWER

USER.POWER

MIFECIFIME 30MG =L TAB Gty B0 for 30
das

Sig: TAKE TWw0 TABLETS BY MOUTH
Ml TOHELP COMTROL RO

Expired

10-Feb-2005

10-Feb-2005

11-Feb-2006

3 1B2E307

USER POWER

esery

T e e e e o T T T T T -

Inpatient Medications

Statusz

Stop Date ;]

Nntificatinns/l:wer 5heet/lL/F'rDI:n’F'EIU/Services/(NDtES/(Drders - Medications il Lal:us/HIth Maint/Da’E Summ/HepDrtstnnsults

USER.POWER || DEMOCIAINFORMATICS.COM | DEMO HOSFITAL

17-May-2008 1820




Enntmeaca

Lrapz to Retrey

| Active Only

List Detall

gl Ll Bx

.
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Clarw, Beth (217183) Al Medicaticns for Last 180 Dayis) OB OS-Apr-193S

Achrerse Reachons: Mo Alergy Assessment

Medicaticon Prescriber Status Refills Left

UREA Z20%: CREAM Oty 1
Sig- APPLY LIBERAL AMOUNT TO AFFECTED AREAS EVERY DAY

MIFEDIFIME 30MGE XL TAR Oty &0 for 20 daws

Sig: TAKE TWWO TABLETS BY MOUTH DAILY TO HELFP COMNTROL BLOOD USER,.POWER Acinee 1
PRESSURE

HYDROX Y CHLOROQUINE Z00MG TABR“" Oty 50 for 30 days

Sig- TAKE ONE TABLET BY MOUTH TWICE A DAY TO HELF COMTROL MAMNAGER.SYSTEM Pt = =
ARTHRITIS

AT ETAMIMNOPHER 325MG TABR Oty: 340 for 30 daws

Sig: TAKE ONE TABLET BY MOUTH OMNCE EACH DAY TO RELIEWVE PAIMN OR MARMNASER SYSTEM Expired o
FEWER

FPSEUDOEFPHEDRINE SOMG TAEB Oty 120 for 30 days

Sig: TAKE ONE TABLET BY MOUTH FOUR TIMES A DAY AS NEEDED TO MAMAGER . SYSTEM RTS Lo}

Li=Slowd oot on el aallul o S

Printed 21-COct-2005 15:02 DEMOD HOSPITAL Page 1



Claw Beth (217183)

All Chronic Medications for Last 180 Dawis)

DOB: 05-Apr-1935

Acverse Reactions, No Allergy Assessment

Medication

Ry#

UREA 20% CREAM Qty: 1
Sig: APPLY LIBERAL AMOUNT TQ AFFECTED
AREA EVERY DAY

Yes

Pending

NIFEDIPINE 30MG XL TAE Oty: 60 for 30 days
Sig- TAKE TWO TABLETS BY MOUTH DAILY TO
HELP CONTROL BLOOD PRESSURE

Yes

Active

10-Feb-2005

30-Aug-2005

11-Feb-2008

USER POWER

1626307

Printed 21-Oct-2005 15:04

DEMO HOSPITAL

Page 1



Pharmacy Education Macro

e Designed for med pickup encounters to
facilitate documentation of counseling

RPMS | EHR




r
Medication Counseling

Fatient Context Detals:
Mame DOB HEM

Demo Mother B 02-5ep-1957 3423

Wizt Context D etails;
Provider Date of ¥izit Time of Yisit Location

USER.DEMO 07 ~Jun-2006 1241 PHARMALY Creates a VISIt

NMOTE: Thiz form iz dezsigned for uze ONLY by pharmacizts in documenting medication
counseling at the time refills are dizpensed. No other use is intended.

Furpoze of Yisit;

(3) V5 43 - Counseling Nec Populates pre-
{3 WEBB.19 - Perzon Conzult Another Perzon Set POV

Counzeling Topic Comprehenszion

-l nfarmation GOOD

Comment: T alked about lizinopril

Enter standard
[] M-Patient Literature medication
counseling
patient
education

[] M-Fallow-Up
[ ] M-Medication Dispense To Prosgy

t-Dirug Interaction FAIR

Comment: Possible interaction with CO-2 inkibitors]

RPMS | EHR
| Cancel | o




Problem List Component

I Problem Maintenance

[MOTE: If the ICD iz not selected it defaults ta 9339 - Uncoded Diagnosiz)

{* Active Problem { " Personal Hiztor
(" Inactive Problern € Family Hiztony

Maote # M arrative

Delete Mote

» Group problems using decimals

* Assign temporary priorities RPMS | EHR
/




Patient Education Component

2% Edit Patient Education Incident

Education Topic: JAsthma-Home Management

rAsthmal
Type of Training:  Individual " Group

Comprebension Level: | GOOD

Length: | i

Comrnenk:

Provided By: |USER,DEMO

SkatusiOutcame

( M aoal Mok Mek

[ Historic Event

" GoalSet (0 GoalMet O

] |]: Came 2
Standard

Patient's Learning Health
Factars:
Readiness To Learn-nok Ready

RPMS | EHR




Personal Health Component

Pediatric Data: Birth "eight=8 |bz-4 ozz [3.74 kqg); Birth Order=2; Farmula
Started=2M; Breast Stopped=100/; Salids Started=1%;
tother=Demo, Female &

— ——

Infant Feeding: JaM 17, 2006: 172 & 1/2 Breast And Formula
DEC 18, 2005: Moztly Breaztfeeding

Aszthma Status: .




. Items to Save

Data Type

CPT Modifier
Education Topic
ICD Procedure
ICD Procedure
Tranzaction

KEOOE

Super-Bills:

[ | Amniocentesis

[ ] Biopzy Of Ce With Scope
[ ] Biopzy OF Uterus Lining

| Biopsy OfF Y agina

Service Assoclation Sets

Display: [ Freq. Rank [ Code [ Description I:-:-I:z::l'-._TE

[ | Destray Yulva Lesions [simple]
[ ] Diaphragm Or Ce

[ Endocer Curettag

|| Fetal Contraction 5

[]Bx I'va Or Penneurn (each Addnl[ ] Fetal Morn-st
Optometry [ Bx OFWulva Or Perineurn [one Lesion] ] | & D Bartholin's &
Ortho [ B« Or Lozal Excizion OF Cervis

Data Recard

DEBRIDE IMFECTED SEIM

MULTIPLE TRAMSPORTS

BL-PATIEMT INFORMATIOMN LITERATURE
DRAIN APPEMDICEAL ABSC
IMJECTAIMFUSION BRM AS AN

AB ELUTIOM[RBC).EA ELUTION

11 & D vulva Or Penneal Abscess
[ Inzert Foley Catheter

[ | Inzert Intrautenne Device

[ 1lnz
[ ] Inzertion OF Ceracal Dilatar

[ ] lrmgation OF Yagina Andor Applicatio
[ | Meazurement Of Post-void Reszidual L

eszary Ur Other Device




Behavioral Health Components

» Full Behavioral Health System
functionality

— Visit Entry, Administrative Entry, Group,
Suicide Reporting

— Comparable to IHS Patient Chart

— Integrated with EHR

— Order entry for prescribing BH providers
— TIU notes for documentation

— Testing beginning 02/2006

RPMS | EHR




/¥ Group Encounter - Add

Group Encounter Documentation CROW HO
Primary Provider |TESTf|:|O|:T|:|F{ Encounter Date: | 1/25/2006 ﬂ
Program: | CHEMICAL DEPENDENCY ~|  Arrival Time: | GooooPM =
Group Name: [Wednesday Evening A& Group Community of Service: | I
Clinic: [ALCOHOL AND SUBSTANCE e |GROUP TREATMENT oo |

Encounter Location: |CHDW HO

Activity Time: |5|:|

Type of Contact |OUTPATIENT

[l

Group Data l Patients ] Patient Data

secondary Praviders
Mame Add
DEMO. LARRY

POY {Primary Group Topic)
Code | Cescription Add
27 ALCOHOL DEPEMDEMNCE

S OfASP [Standard Group Note)
Wednesday A5 group.

Guest Speaker Gearge Washington,

“ideo presentation on Medical Effects of Alcohaol.

CET Codes
Code Description Add
Ti007  ALCOHOLASSUBSTAMNCE ABUSE SERWICES

Save Close




Referred Care Information System

 New RCIS version (4.0) just released

« EHR components in development

— List view of referrals (by patient, by provider,
or by other filters)

— Entry of new referrals
— RCIS reports

RPMS | EHR




™ referral Information Form =]

Demo.Rawven Danielle F DOB 10/15/1970] Age 35 HREMN 12253 SSMN 51 7-27-14391
Est. Begin Date: 22006 Est. End Date: 27282006 Est. No. of Yisits: 1
Referral Type Patient Type
* CHS © In House « Inpatient ~ Qutpatient
" IHS © Other . Enter InpatientyOutpatient Detail Information

Reqgquesting Frovider:

ITEST.COCTOR .| Initiated Date: | ;252006 ~| Priority.|
Requestng Faciliy Purpose of Befermral:
|CHDW HC Ewaluation of arrhythmia
ICD Diagnostic Categones
Code | Dezcription Motes
— FPertinent Medical Findings:
4| | | showed possible PSWT.

CPT Frocedure Categones
Code | Description Motes | MNotes to Scheduler
Schedule within 1 month if possible

=
[
35 wfo Fwith 3 ER wisits for palpitations. One EKG |
[
=
I

1 | 3

D0l Sy P ] ¥ Additional Medical Information
|BROWIN, JOHMN D |

Payor Days to schedule from today- ||] E|_

[IH= =l
DRG: J

Face Use

Sheet Iemplate‘ Clear ‘ Save ‘ Close



Preparation for EHR

RPMS | EHR




[
EHR Planning & Implementation
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Elapsed time (in months)

Please note that this is just a general timeline of how long it might take for your site to
implement EHR. Every site will be different, and the amount of time it takes to implement
EHR depends upon many factors, including size of the facility, services offered at the facility,

current state of RPMS and packages installed and utilized.
a" Y,




Preparation for EHR

» Required documentation
— Site Survey
— Tracking Record
— Cost Survey

 Submit to EHR Program through Area
EHR Contact

« RPMS system up to current levels

o Hardware/network assessment &
acquisitions as needed

RPMS | EHR




Organizational Transformation

» Multidisciplinary EHR Team

— Includes administration, clinical, HIM,
business office, pharmacy, IRM, others

» Develop shared vision for the role RPMS
and EHR will play in supporting care
» Examine legacy business processes
— Why do we do it that way?
— How might it have to change?
— Realign processes to be less paper driven

RPMS | EHR




Organizational Transformation

» Departments take ownership of RPMS
packages
— Assigning user keys and privileges
— Responsibility for data quality and integrity
— Running reports

» Discover the leaders
— Who are the natural super-users?
— Who is most excited, energized, visionary?
— Assign CAC functions or hire a CAC

RPMS | EHR




Organizational Transformation

» Site Metrics
— What do we want to improve with EHR?
— What is at most risk with EHR?
— Establish baseline and measure continuously
» Optimize use of current RPMS
— Scheduling — no paper appointment books
— Immunization — point of care entry, no blue sheets

— Laboratory — no interim/cumulative reports
— Pharmacy — paperless refill option

RPMS | EHR




Organizational Transformation

» Develop plans for documentation

— CRS performance measures
— Who will document what, and where?

» Implementation plan
— Keep it simple at first
— Start with the easiest locations
— Start with the easiest functions
— Create a critical mass of EHR users
— No turning back — DO NOT STORP the rollout

RPMS | EHR




Clinical Application Coordinator

» Highly recommended for all facilities
— Part-time to multiple FTE depending on size
— Area/Regional CAC to support small sites

e CAC skills -
— Clinical background
— Computer skills
— Good “people” person
— Good trainer (especially of doctors)

RPMS | EHR




The Role of the CAC

e Setup of EHR
— Documentation templates

— Quick orders
— Locally developed reminders
—|CD and CPT pick lists (with coders)

» Training of new users
» Refreshers and training on updates
» Troubleshooting and hand-holding

RPMS | EHR
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National EHR Training & Support

» Lessons Learned — 1 day overview
— Warm Springs, Cherokee, Fort Defiance, Lame Deer
— Send 3-4 key leaders
« CAC/Implementation Team training
— 1 week in Albuquergque
— Send 4-6 key players
 On-Site EHR Setup
— Business process review, EHR software configuration
 Various specialty training sessions
— Techies, HIM, advanced CAC, etc.

» Periodic web-based update sessions

RPMS | EHR




Shared EHR Training & Support

Activities transitioning from National to Area
On-Site EHR Setup (usually National)

— Some Areas may elect to conduct Setup sessions
Super End-User Training

— Visiting clinician, 3 days intensive EHR training
Go-Live assistance

— Hand-holding, troubleshooting ~1st week of go-live
Other assistance depending on local needs

National program can assist with identifying
faculty for these events as Area builds capacity

RPMS | EHR




Special Issues

» Third Party Pharmacy Applications
o Laboratories and the Reference Lab

Interface

» Scanning and Imaging

RPMS | EHR




EHR and 3™ Party Pharmacy

 EHR Is part of an integrated system
(RPMS) derived from VHA (VistA)

» Provider orders go through ordering
package (OE/RR)

e Orders are checked against allergies
(ART), labs, other drugs, with notification
to provider if needed

» Once finished, med orders become
completed prescriptions in Pharmacy

RPMS | EHR
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EHR and 3" Party Pharmacy (cont’'d)

» 3" party Pharmacy apps do not interface with
OE/RR or Pharmacy, affecting:
— Computerized provider order entry
— Order checks
— Medication list management
« RPMS Point of Sale offers pharmacy revenue
recovery comparable to 3" party
— Integrated with RPMS Pharmacy

« Some sites using 3™ party Pharmacy do dual
entry by pharmacy staff |
\S | EHR
REMS !




Laboratory and Reference Labs

 EHR transmits orders to and displays
results from Laboratory package

» Send-outs to reference labs currently
come In on paper

o Bi-directional Reference Lab Interface will
be released in Lab Patch 21

— Results from Quest & LabCorp will populate
the Lab package

— Sets standard for other reference laboratories

RPMS | EHR




Scanning and Imaging

« EHR GUI allows text data entry and
retrieval from RPMS packages

» Images, drawings, outside documents are
not supported

« Requires separate imaging program
— Scan in documents and link to TIU notes
* VistA Imaging is anticipated solution

« Other commercial options may be suitable
for some sites

RPMS | EHR




Keys to EHR Success

Executive Leadership involved from DAY 1

HIM engaged early in process

Workstations everywhere

Train, Train, Train — department specific
Implement gradually by function

Liberal use of Quick Orders

Identify who enters GPRA/CRS data and where
Regular refreshers & updates

Strong CAC support

Active QI program \S | EHR
@S- | )
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IHS-EHR Home i .
Welcome to the IHS Electronic Health Record Website

EHR Clinical

EVeIVIEN These pages will introduce you to the Indian Health Service's latest medical software 3

EHR Technical application, the IHS Electronic Health Record (EHR). The site is designed primarily for —— 1

memi-:mca IHZ, Tribal, and Urban (TN Indian health care facilities that are actively involved in I.f,'_‘“'_#-d_; —
implernentation of IHS-ERR, or are conternplating doing so in the near future. ft provides a0 —

EHR Walk Through variety of information about the EHR product, as well as links to a number of helpful R i it
documents. | ;e

Preparing for EHR | I|
The Indian Health Service has long been a pioneer in using computer technology to = g asl

EHR Current Status capture clinical and public health data. The IHS clinical information systern is called the = -
Resource and Fatient Management System (RPMS). lts development began nearly 30 -
EGY“EH?PWUM'“ years ago, and many facilities have access to decades of personal health informationand
RIS epiderniological data on local populations. The primary clinical component of RPMS,
patiadit Intatmation E’atlent Cani Enrr;pnnent (PCC), was launched ingl984. IHS-EHR rep&s ts the next phase of clinical software
Management System & ‘A"
{PIMS) Application
site [ ar
EHR Presentations %h ®
2 EHR Clinical Overview - Learn the key capabilities of EHR as seen by the user in clinical practice.
EHR FAG
Paadbask # EHR Technical Owverview - Learn how EHR relates to the rest of RPMS, and the technical and hardware
specifications required to operate it.
EHR Listserv
» EHR Walk Through - View the EHR application either through an animated Flash demanstration fwith sound)
Clinical Applications or still pictures and text.
Web Site
: # Preparing for EHR - Learn what facilities can do to begin the process of preparation for this new clinical
Eogin technology.

Register
= Pattant Infarmiation Manaosmiant Sveteny APIMSE - Thic aane dececribee the frew Schadolinn and
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